FAMILY HISTORY OF MYOCARDIAL INFARCTION IS INDEPENDENT AND ADDITIVE TO CORONARY CALCIUM: THE DALLAS HEART STUDY  by Paixao, Andre et al.
E980
JACC March 12, 2013
Volume 61, Issue 10
Imaging
family hisTory of myocardial infarcTion is independenT and addiTive To coronary 
calcium: The dallas hearT sTudy
Moderated Poster Contributions
Poster Sessions, Expo North
Sunday, March 10, 2013, 9:45 a.m.-10:30 a.m.
Session Title: Imaging: CT/Multimodality V
Abstract Category: 20. Imaging: CT/Multimodality
Presentation Number: 1228M-351
Authors: Andre Paixao, Jarett Berry, Ian Neeland, Colby Ayers, Anand Rohatgi, James de Lemos, Amit Khera, University of Texas Southwestern 
Medical Center, Dallas, TX, USA
Background: Patients with family history of MI (FH) are often referred for coronary artery calcium (CAC) scanning. Both markers are strongly 
associated with each other and with CHD. The significance of FH once CAC values are known is unclear.
methods: Among 2390 participants without CHD enrolled in the Dallas Heart Study, we assessed FH and prevalent CAC (>10) using CT. The primary 
outcome was a composite of CHD death, non-fatal MI and coronary revascularization. The individual and joint associations of FH and CAC were 
assessed using Cox models adjusted for traditional risk factors (TRF).
results: After a mean follow up of 8 years 76 CHD events occurred. FH and CAC were additive such that the highest CHD event rate was in those 
with both FH and CAC (15%) compared to those with CAC alone (8%, p=0.013), followed by FH alone (2.5%) and those with neither (0.7%, p<0.001) 
(Figure). In multivariable models adjusting for TRF, FH was independently associated with CHD (HR 2.6, 95% CI 1.6-4.2; p<0.001). Adjustment for 
CAC scores did not diminish this association (HR 2.5, 95% CI 1.5-4.1). Among those without CAC, FH remained associated with CHD (HRadj 2.5, 95% 
CI (1.05-6.1). In this group FH was associated with markers of obesity, LVH, insulin resistance, and inflammation.
conclusions: FH provides prognostic information that is independent and additive to CAC. Among those with CAC it identifies subjects at 
particularly high short term risk, and among those without it selects a group with an adverse risk factor profile.
 
